[ 9462

UNITED STATES | OMBAPPROV
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, 10.C. 20549 Explres Apl‘ll 30, 2008
E
FORM D

SECTION 4(6), AND/OR 07048867
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (U check if this is an amendment and name has changed, and indicate change.)

Flexible Premium Variable Universal Life Insurance {Sun Life of Canada (U.S.) Variable Account H)

Filing Under (Check box{es} that apply): [ rute 504 1T rute 505 ¥] Rule 506 [T section 4{6) [T urok
Type of Filing: ] New Filing @ Amendment

T s £JIIIWIINUIMIIIHIHIJIIMIIWJHHIII

A BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)

Sun Life of Canada (U.S.) Variable Account H

Address of Executive Offices (Number and Street, City, Siale, Zip Code) Telephone Number (Including Area Code)
One Sun Life Executive Park, Wellesley Hills, MA 02481 {781)-237-6030

Address of Principal Business Operations (Number and Street, City, State, Zip Caode) Telephene Number (Including Area Code)
(if different from Excecutive Offices)

Brief Description of Business

Insurance Company Separate Account /D)HO C
£8: SED

Type of Business Urganization
corporation (] 1imited paninership, already formed other {please spccif)')' MAR 29 20
business Lrust L1 timited pastaceship, to be formed Separate Account ?.TM 37
f\

Month ’ IS
Actual or Estimated Date of Incorporation or Organization: EN B - (A actuat  [J Estimated MUAN IA’_
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for Siate:
CN for Canaida; FN for other foreign jurisdiction} D]

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation [ or Section 4(6), 17 CFR 230.501 el seq. or 15 11.5.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed fHed with the U8, Sccuities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Streel, N.W., Washington, D.C. 20549,

Caopies Required: Live-{53y-eopies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes

thereto, the information requested in Part C, and any malerial changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used 1o indicate reliance on the Uniform Limited Cffering Exemption (ULOL) for sales of securities in those states that have adopted
ULOE and that have adopted this form. 1ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 1o be, or have been inade. 11 a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be {iled in the appropriate states in accordance with state law, The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an avaitable state exemption unless such exemption is predictated on the
tiling of a tederal notice.

Perscns who respond to the collection of information contained in this form are not

SEC 1972 (6-02) required {o respond unless the form displays a currently valid OMB contro! number, 1 of 9 \I\/\J\\




A, BASIC IDENTIFICATION DATA ]

2. Enter the information requested for the following:
e Each promoter of the issucr, if the issuer has been organized within the past five years;
e Each beneficial owner having the power 10 vote of dispose, of direct the vote or disposition of, 10% or mure of a class of equily sccunities of the issuer,
s Each executive officer and director of cotporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [Z] Promoter  [] Beneficial Owner  [[] Executive Officer  [[] Director [] General andéor
Managing Partner

Full Name (Last name first, if individual}
Sun Life Assurance Company of Canada (U.S.)

Business or Residence Address  (Number and Street, City, State, Zip Code)
Attn: Vice President, Corporate Markets, SC1145, One Sun Life Executive Park, Wellesley Hills, MA 02481

Check Box(es) that Apply: (0 Promoter [] Beneficial Owner  [] Executive Officer [ birector [[] Generzl andfor
Managing Pariner

Full Name (Last name {irs1, if individuoal}

Business or Residence Address  {Number and Street, City, State, Zip Code})

Check Box(es) that Apply:  [[] Promoter [} Beneficial Owner  [] Execcutive Officer [T} Dircctor [J General and/or
Managing Partner

Full Name (Last name {irst, if individual)

Business or Residence Address  (Number and Sircet, City, State, Zip Code)

Check Box({cs) that Apply: [] Promoter [J Beneficial Owner  [7] Executive Officer [3 Director [ General andfor
Managing Partner

Full Namne (Last name first, if individual}

Business or Residence Address  {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [[] Beneficial Owner  [] Executive Officer  [7] Director [ General and/or
Managing Pariner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply: [} Ppromoter [} Benclicial Owner [T Executive Otficer [J Biecior (O] Generat and/or
Managing "artner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [ Beneficial Owner [} Executive Officer  [] Dircctor (] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Hesidence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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r B. INFORMATION ABOUT OFFERING I

Yes Na
1. Has the issuer sold, or does the issuer intend to seli. to non-accredited investors in this offering? .. i Ixd
Answer also in Appendix, Column 2. if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $ N/A
Yes No
3. Does the offering permit joint ownership of a single Wit L i}

4. Enter the informatien requested lor cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in cennection with sales of securities in the offering.
If a person to be listed is an associated person or agent of u broker or dealer registered with the SEC and/or with a state
or stales, Jist the name of the broker or dealer. H more than five (3) persons to be listed are associated persens ol'such
a broker or dealer. you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Frank O'Keefe

Rusiness or Residence Address (Number and Street, City, State, Zip Code)
80 Cutter Mill Road Great Neck, NY 11021

Name of Associated Broker or Dealer

The Leaders Group

States in Which Person Listed Has Selicited or Intends to Solicit Purchasers

{Check “All States”™ or check IMdividual SIRIES) oo [] Al States

mE] A g [GA]
S

Full Name (Last name first, if individual)

Clifford Eisler

Business or Residence Address (Number and Street, City, State, Zip Code)

80 Cutter Mill Road Great Neck, NY 11021

Name of Associated Broker or Dealer

The Leaders Group

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INAIVIAUAL STALES} wouuireeecercier e sres b e b s [] All States
Ay (K B [’ A o €0 M O [F] 0 Gal ) [Op]
L] ME
MT  NEl M @ M BM N NG D o ©K [OR ER
Wi (PR ]

Full Name (Last name first, if individual)
Jeffery Davis

Business or Residence Address (Number and Street, City, State, Zip Code)
2467 Country Club Loop, Winminster, CO 80234

Name of Associated Broker or Dealer

M Holdings Securities

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual SLALESY ..o e e [] All States

(BE] (ETR
L] KS ME
ND o1
(PR}

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Last Name First Name Business Address Name of Associated Dealer Solicited States
Scheen Matthew 428 Bryant Circle, Suite 239, Ojai. CA 93023 Privale Placement Insurance Products, LLC ~ OK, TX



C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “07 if the answer is “none” ar “zero.” If the transaction is ap exchange offering. check
1his bax ] and indicate in the columns helow the amounts of the securitics offered for exchange and
already exchanged.

Agppregate Amount Alreidy

Type of Security Oftering Price Sold

1111 AT P T OO U P PP PSSP P SOS OSSR $ $

QLY ©oonvveooeeevessecmeee et e e eee eSS EEEEELEERRE 3 3

7] Commen  [7] Preferred

Convertible Securities (INCIUAING WAITAMIS) Lo e s $ $

PANETSHIP IIIEFESLS . oreremceremermsie e emees e st 5 $

Other (Specify Separate Account b et ee LA bR e $_Uniimited §_523,238,393.68

TOUAL +rvveveeeseeeesssseseseeeeeeeeeeseent e oo eoeseemees s ee s eee s s se £ et eecinene e D 0.00

£ 523,238,393.68

Answer also in Appendix. Column 3. if {iling under ULQL.

Enter the number of accredited and non-accredited investors who have purchascd securities in this
offering and the aggregate dotlar amounts of their purchases. For offerings under Rule 504, indicate
the number of persens who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Fnter =07 if answer is “none” or “zero.”

Agpregute

Number Dollar Amount
Investors of Purchuses
ACCIEUIEA [IVESTOTS (oot ee ettt re e es ettt e 2 E s e s 4 ¢ 523,238,393.68
Non-accredited 10vestars ... SO OO O USSP PP PR OO PR $
Total {for filings under Rule 304 only) ..o $
Answer also in Appendix. Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested forall securities
sold by the issuer, 1o date, in offerings of the types indicated, in the twelve ( 12) months prior to the
first sale of securitics in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
REGUIALION A .o e e 5
TOUAD e e et e e s § 0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this oftering. Exclude amounts relating selely to organization expenses of the insurer.
The information may be given as subjeet to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box 1o the left of the estimale.
TranSTEr ABENL'S FEES 1ouiirriiereiuii it oo ems s s AA1 12000 S8 s R 0.00
Printing and Engraving COSIS o et s (1 % 0.00
LEEAL FEES . oeovvveeoeeet e eeeenre s ombm oo ecmmremae s ts s s s8R+ £ RS R 0.00
ENZINEEENE FEES 1-oiriemiieciuemimmimmii s ies et ess et im0 a S O s 0.00
Sales Commissions (specify finders” fees separately) o # % 50,850.00
Other Expenses (identify) e ] s 0.00
TOTAT 11viveesemeeeeseeeeee s eee oo eeeeb e b b s bt en s asesee s o s £esesEs e e s R s Snm s h A E LSRR oR e s men Rk b s sae e e eE e e O s 50,850.00
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C. OFFERING PREICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the ditference between the aggregate offering price given in response lo Part C — Question |

and total expenses lurnished in response to Part € — Question 4.a, This difference is the “adjusted gross 523 187 543.68

PrOCEEUS 10 UNE ESSUET. Lo i oo oo

5. Indicate below the amount of the adjusted gross proceed Lo the issuer used or proposed to be used for
cach of the purposcs shown. [ the amount For any purposc is not known. furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b abave.

Payments Lo

Otficers.
Directors, & Payments to
Affiliates Others
SalTICS A1 TEES ©eovrrevs oot oo ee oo e eeeeee e eeses b s a2 a2s e memee et nE AR []$_0.00 (%000
PUFCRASE OF P CSLILE ..o v ittt stirtir s eee et esesbese e s araser e s b s pe e e s e sas samsam e s e g e R e R R e e R e b e e b T 0o o e s m e bbb s 0.00 s 0
Purchase, rentat or leasing and installation of machinery
AN BQUEPINENE ..ottt bttt ettt e s 0.00 R 0.00
Construction or lcasing of plant buildings and facilitics ... [ $0.00 % 0.00
Acquisition of other businesses (including the value of securities involved in this
offering thal may be used in exchange for the assets or securities of another 0.00
ISSUCT PUESUIIL LU 8 IIETEEE) oot ecsnsmeomeseeesessrssessms s 11562t 1% 0.00 s
Repaymient 0F indeBIEARESS i e 3% 0.00 Os 0.00
WOTKINE GAPIBEL oot osesee s eareneam e ebe e RS2SR Os 0.00 W 0.00
Other (specify): Ms 0.00 Os 0.00
0.00 .
....... [1s 0s %%
COTUII TORALS ... e ceeseosessmss s st oS []$0.00 [s_0.00
Total Payments Listed (column totals added) ..o as 523,187,543.68

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the LL.S. Securities and Exchange Commission, upon written request of its staff,

the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2} of Rule 502.
Issucr {Print or Typc) Signature Date
Sun Life of Canada (U.5.) Variable Account M ( a e ﬁ‘"_j_,_.,L 3~ aAx~o7
Name of Signer (Print or Type) Title of Signer (Print or Type)
Chris Lombardi Business Systems Officer
ATTENTION

Intentional misstatements or omissions of fact constitute tederal criminal viclations. {(See 18 U.S.C. 1001.)
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END




